7~ VERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING
Division of Licensing and Protection

103 South Main Street, Ladd Hall

Waterbury VT 05671-2306

http://www.dail.vermont.gov

Voice/TTY (802) 241-2345

To Report Adult Abuse: (800) 564-1612

Fax (802) 241-2358

June 1, 2011

Ms. Jessica Jennings, Administrator
Saint Albans Healthcare And Rehabilitation Center
596 Sheldon Road
Saint Albans, VT 05478
Provider #: 475021

Dear Ms. Jennings:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on
April 26, 2011. Please post this document in a prominent place in your facility.

We will follow-up to verify that substantial compliance has been achieved and maintained. If we find
that your facility has failed to achieve or maintain substantial compliance, remedies may be imposed.

Sinéerely,

SSONRITANEN

Pamela M. Cota, RN

Licensing Chief
Enclosure
i
Disability and Aging Services Blind and Visually Impaired

Licensing and Protection Vocational Rehabilitation
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K000 | INITIAL COMMENTS K 000
A Life Safety Code inspection was completed on
4/26/11. The following are violations of the Life
Safety Code regulatory requirements:
K015 | NFPA 101 LIFE SAFETY CODE STANDARD K015
Ss=8 ' ' vides
Interior finish for rooms and spaces not used for K015 St. Albans Health & Rehab Center provides
corridors or exitways, including exposed interior this plan of correction without admitting or
surfaces of buildings such as fixed or movable denying the validity or existence of the
:‘,i/:rlrlisé Ssggg”;ﬁi‘;'%’;’glsé sasnf\ z";"g;agjs %as(zlin allege deficiencies. The plan of correction
fully sprinklered buildings, flame spread rating of }S preparad and executed solely because
Class A, Class B, or Class C may be continued in it is required by federal and state law.
use within rooms separated in accordance with
19.3.6 from the access corridors.)  19.3.3.1, Residents on the west wing have the
19.3.3.2 ' potential to be affected by this deficient
practice.
The wall in the west wing medication
This STANDARD is not met as evidenced by: Room was sheet rocked on 4/27/11.
Based on observations during a tour of the
facility, accompanied by facility staff, inspection . .
revealed that the West Wing Medical Room has a A new Maintenance Director was
wall that has exposed wood framing that violates appointed and education provided
the interior finish requirements. regarding the life safety regulation
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K 018] interior finish requirements.
SS=D
Doors protecting corridor openings in other than . . . .
required enclosures of vertical openings, exits, or ‘A physical plant inspection check list
hazardous areas are substantial doors, such as has been implemented and will be
those constructed of 1% inch solid-bonded core performed weekly by the maintenance
wood, or capable of resisting fire for at least 20 director and/or his designee. Results of the
minutes. Doors in sprinklered buildings are only . . . .
required to resist the passage of smoke. There is 1nspact10n will be presented during CQI
no impediment to the closing of the doors. Doors meeting quarterly x 2.
KI5 POL Accepied 513i|\\ dQenad | W

Afy deficiency state
pther safeguards prgvi

mﬁvided with a mea itaple for keeping
/ the do\r closed. Dutch doors meating 19.3.6.3.6
q b

OVIDE SUPPL[E
4 !a
._'A y

program participation.

(X6) DATE
D L5)

O owing the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
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This STANDARD is not met as evidenced by:
Based on observations during a tour of the
facility, accompanied by facility staff, inspection
revealed that the north egress door of the East
Wing was unable to be tested due to the inability
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K018 St. Albans Health & Rehab Center provides
K 018 | Continued From page 1 K 018 this plan of correction without admitting or
are permitted.  19.3.6.3 denying the validity or existence of the
allege deficiencies. The plan of correction
Roller latches are prohlblted by CcMSs regUIQtlonS is prepared and executed solely because
in all health care facilities. it is required by federal and state law.
} The residents in rooms CW4, CW9, and
| the staff in the MDS office have the
potential to be affected by this deficient
practice.
, The doors on the above mentioned
This STAN Dt/:\RD is nOtdmet as eviden;:erc‘i by: rooms were adjusted to prevent proper
Based on observations during a tour of the closing and latchine on 4/28/11
facility, accompanied by facility staff, inspection & & 8/11.
revealed that the corridor room doors for rooms . . . .
CW4 and CW9 did not close and latch. A physical plant inspection check list
has been implemented and will be
Also, inspection revealed that the door .
coordinator for the corridor door located near the performed weekly by the maintenance
MDS office is out of adjustment so that all the director and/or his designee to assure
doors will not close and seal properly. proper closure of center doors.
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038|Results of the inspection will be presented
SS=B| during CQI meeting quarterly x 2.
H i i i aY AL
sccesable at al imes in sccardance with secton | o202 POC ccepted STailN. . Bonun L UL IPN
K038 St. Albans Health & Rehab Center provides

| ‘this plan of correction without admitting or
denying the validity or existence of the
allege deficiencies. The plan of correction
is prepared and executed solely because -

it is required by federal and state law.

The residents on the East Wing have the
potential to be affected by this deficient
practice.
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The above mentioned door was lubricated 1
K 038 | Continued From page 2 K 038 properly to use the lfey to sﬂepce the.alarm ‘
o silence the door alarm. on 4/ 26/ 1 1. A physical plant.mspectlon check list
K 051 | NFPA 101 LIFE SAFETY CODE STANDARD K 051/ has been implemented and will be
SS=D performed weekly by the maintenance

| A fire alarm system with apprﬁvgd comgonentS, director and/or his designee to assure that the
devices or equipment is installed according to Results of the inspecti :

i NFPA 72, National Fire' Alarm Code, to provide durin CQI mee‘usp ton Wllll be presented
effective warning of fire in any part of the building. “03¢ o g ng L X @\W
Activation of the complete fire alarm system is by K051 St. Albanschge 1‘%‘& eh Center prov1
manual fire alarm initiation, automatic detection or
extinguishing system operation. Pull stations in this plan of correction without admitting or
patient sleeping areas may be omitted provided denying the.vah.dlty or existence of the _
that manual pull stations are within 200 feet of allege deficiencies. The plan of correction
nurse's stations. Pull stations are located in the is prepared and executed solely because
path of egress. Electronic or written records of it is required by federal and state law
tests are available. A reliable second source of ’
power is provided. Fire alarm systems are . .
maintained in accordance with NFPA 72 and All residents have the potential to be
records of maintenance are kept readily available. affected by this deficient practice.

There is remote annunciation of the fire alarm
system to an approved central station.  19.3.4, A new Maintenance Director has been
96 implemented with education provided

: regarding Life Safety regulations of

Fire Drills secondary to lack of docu-

! mentation from previous director.

‘ The new Maintenance Director will

{ perform fire drills per Life Safety Regulat10ns
This STANDARD is not met as evidenced by: A and share the results of those drills with
‘Based on observations during a tour of the KOS the Cg} tea quarti:
facility, accompanied by facility staff, inspection host blj i .emad 1%
revealed that not all of the required fire drills were K056 St. Albans Health & Rehab Center provides
completed for the last quarter of 2010 and the this plan of correction without admitting or
first quarter of 2011. denying the validity or existence of the

K 056 | NFPA 101 LIFE SAFETY CODE STANDARD K 056 allege deficiencies. The plan of correction
SS=D j ' ; . )
} ! 1s prepared and executed solely because
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.All residents have the potential to be

K 056 | Continued From page 3 K 056 | affected by this deficient practice.
if there is an automatic sprinkler system, it is .
installed in accordance with NFPA 13, Standard The Fire Sprinkler System was inspected

for the Installation of Sprinkler Systems, to
provide complete coverage for all portions of the
building. The system is properly maintained in

on 5/5/11 in conjunction with the city’s
‘hydrant flushing. All violations have

accordance with NFPA 25, Standard for the - | been resolved.
Inspection, Testing, and Maintenance of '
Water-Based Fire Protection Systems. |t is fully The new Maintenance Director has a

supervised. There is a reliable, adequate water
supply for the system. Required sprinkler
systems are equipped with water flow and tamper

schedule of when inspections have been
completed and when they’re due. The director

switches, which are electrically connected to the will bring the schedule to the quarterly CQI’s
building fire alarm system.  19.3.5 to keep the team updated on inspection
status. -
Woslo PoC Accepled Sfz1ju 3 Senand | Fncotal
. K064 St. Albans Health & Rehab Center provides
This STANDARD is not met as evidenced by: this plan of correction without admitting or
Based on observations during a tour of the denying the validity or existence of the
facility, accompanied by facility staff, inspection allege deficienci The vl £ :
revealed that the sprinkler system was inspected . g ©s. © p'an of correction
on 12/2010 and has violations indicated on the 1s prepared and executed solely because
annual inspection sticker. 1t 1s required by federal and state law.
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K 064 '
SS=D All residents have the potential to be affected

Portable fire extinguishers are provided in all
health care occupancies in accordance with
9.74.1. 19.3.56, NFPA 10

~|by this deficient practice. -

All fire extinguishers were inspected on 4/29/11
. |by Fire Pro-Tech. ' N

The new Maintenance Director has a

This STANDARD is not met as evidenced by: schedule of when inspections have been
Based on observations during a tour of the completed and when they’re due. The director
facility, accompanied by facility staff, inspection will bring the sched )
revealed that the fire extinguishers were last to kee tﬁ e tea (11116 20 the. quarte.rly CQl’s
inspected in July of 2009. This is in violation of P m updated on inspection
status. o .,
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K069 St. Albans Health & Rehab Center provides
K 064 ! Continued From page 4 K 064 this plan of correction without admitting or |
NFPA 1, Section 13.6 as amended by the 2006 denying the validity or existence of the
Vermont Fire & Building Safety Code. allege deficiencies. The plan of correction ‘
}; geg NFPA 101 LIFE SAFETY CODE STANDARD K089 i prepared and exccuted solely because
' Cooking facilities are protected in accordance it is required by federal and state law. ‘
with 9.2.3. 19.3.2.6, NFPA 96 .
‘ All residents have the potential to be affected
J . by this deficient practice.
| This STANDARD is not met as evidenced by:
- Based on observations during a tour of the
. facility, accompanied by facility staff, inspection The Dietary Ansul inspection was completed
revealed that the kitchen hood fire suppression on 4/29/11 by Fire Pro-Tech.
system is over due for the semi-annual |
inspection. The system was last inspected on The new Maintenance Director has a |
08/2010. . .
K 130 | NEPA 101 MISCELLANEOUS K 130 schedule of when mspectl,ons have been. 1
SS=D completed and when they’re due. The director
OTHER LSC DEFICIENCY NOT ON 2786 will bring the schedule to the quarterly CQI’s
to keep the team updated on inspection
ROLA POE Acce epted. 513 J 'aamd{@vwheic\l
_ . . K130 St. Albans Health & Rehab Center provides
TBh'S SdTANth\RD Its notc;net as etV'deggfﬁebW this plan of correction without admitting or |
| Based on observations during a tour . o }
| facility, accompanied by facility staff, inspection denying the validity or existence of the . {
. revealed that the dryer vents are secured by . gllege deficiencies. The plan of correction
| screws. This is in violation of NFPA 211, Section 1s prepared and executed solely because ‘
1107.3.5. it 1s required by federal and state law.
\
| Also, inspection revealed that there are no carbon ) .
monoxide detectors installed at the nurses All re@dents_ have the Ppotential to be affected ‘
stations. This is in violation of NFPA 101, Section by this deficient practice.
| 101.18.3.4.6 as amended by the Vermont Fire &
Building Safety Code. ) Dryer vents had the screws removed and were
Finally, inspection revealed that in general, the Taped as recommended by the Life Safety
| required documentation to be maintained for Inspector on 4/26/11.
review during the Life Safety Code inspection was l
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. is being used to power a projector.

doorway.

Also, inspection revealed that an extension cord
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_ Carbon monoxide detectors were installed on
K130 Continued From page 5 K13014/29/11 by Gene’s Electric.
not dated properly and not completed.
I;;jl; NFPA 101 LIFE SAFETY CODE STANDARD K 147 Required documentation was completed/
| Electrical wiring and equipment is in accordance pr‘operly labeled by the new Maintenance
' with NFPA 70, National Electrical Code. 9.1.2 Director on 4/29/11. He has been educated
on the required documentation. Documentation
for completion will be reviewed by the
This STANDARD is not met as evidenced by: Env1ronm§ntal Consultant for Genesis and
Based on observations during a tour of the Results will be presented quarterly at the
facility, accompanied by facility staff, inspection L CQIx2by the Maintenance Director.
revealed that there is a broken light switch cover LN F-h) PCC 5f9\ 9 QMMIM
on the kitchen side of the activity room/kitchen K147 St. Albans Health & Rehab Center provides

this plan of correction without admitting or
denying the validity or existence of the
allege deficiencies. The plan of correction
is prepared and executed solely because

it is required by federal and state law.

All residents have the potential to be affected
by this deficient practice.

The mentioned light switch cover waé
replaced on 4/26/11.

The mentioned extension cord in the
Education area was removed on 4/26 and

a receptacle was installed on 4/29.

A physical plant inspection check list

has been implemented and will be
| performed weekly by the maintenance
| director and/or his designee to assure

| that light switches are not broken and

FORM CMS-2567(02-99) Previous Versions Obsolete

Event ID: WG7G21

Facii, that extension cords are not used.

6
Results of the inspection will be presented
during CQI meeting quarterly x 2.
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